During normal pregnancy, women show an increase in lipid levels of Triglyceride (TG) and total Cholesterol (TC) as gestational age progresses. Both TG and TC are taken up by the placenta and then metabolized and transported to the fetus in various forms. Both lipids are essential for the development of the fetus. 1 The substantial modification of the lipid and lipoprotein metabolism occurs from second trimester of pregnancy. 2 This is highly regulated response to satisfy energy and metabolic demands of the developing fetus. Pregnancy disorders, such as pre-eclampsia, are associated with a dysregulation of lipid metabolism manifesting in increased maternal plasma lipid levels. 3 Pregnancy related hypertriglyceridemia is rare but it can be life threatening for some patients. Complications can include acute pancreatitis, hyperviscosity syndrome, pre-eclampsia and eclampsia. 4 Acute pancreatitis may occur either during pregnancy, in 3 rd trimester or in the puerperium. Mortality is high for both mother, 21% and for the fetus, 20%. 5
and after keeping the placenta on the kidney dish, milky fluid was accumulated around the placenta.
Urgently lipid profile of the patient was done and triglyceride level was found very high, 3012 mg/dl and cholesterol level was 348 mg/dl. Consultation regarding her hyperlipidaemic state was done with a physician and post-operatively the patient was treated with IV fluid and inj. Heparin, 5000 units sub cutaneously 8 hourly for 2 days. Baby's weight was 2 kg and kept in NICU for 2 days. Later on according to the physician's advice, she was treated with low dietary fat and lipid lowering drugs. Postoperative period was uneventful and was discharged on 6 th postoperative day. Her blood pressure became normal three weeks following delivery. She continued regular consultation with physician and since June, 2014 not taking any lipid lowering drug. Her last fasting lipid profile revealed cholesterol 170 gm/dl and triglyceride110 gm/dl.
Discussion:
During normal pregnancy, it is usual for blood lipids to increase significantly. Total cholesterol, HDL-and LDL cholesterol increase up-to 25 -50%, while triglyceride increases 2 to 4 times. 6 Diagnosis of hypertriglyceridemia for our patient was done after delivery. It was a retrospective diagnosis. Complications like pre-eclampsia with fetal growth restriction was present in our patient, which was probably due to hypertriglyceridemia. Vandenbrucke L et al, 7 in their study described a case, where a woman at 37 weeks gestation presented with acute abdomen and fetal distress, and caesarean section was done. During caesarean section an abundant milky peritoneal fluid was noted. Later on she was diagnosed as having hypertriglyceridemia induced acute pancreatitis. Perrone G et al, 5 reported a case of 36 weeks gestation with severe hypertriglyceridemia (TG= 3315mg/dl) and hypercholesterolemia (TC=425 mg/dl) and delivered by caesarean section. The baby's weight was 2670gm and APGAR score was 9 in 1 st minute. The patient was post-operatively treated with IV fluid and plasma exchange. In our patient, no significant change was noticed in peritoneal fluid but milky fluid was accumulated around the placenta after keeping in kidney dish. The lipid profile of our patient was almost same as that of Perrone G et al. Athyros VG et al, 8 stated that extreme elevation of TG, usually above 1000mg/dl, may cause acute pancreatitis and all the sequelae of that condition. However, many patients tolerate TG of 4000mg/dl or higher without developing symptoms. It is very important to remember that Pregnancy disorders, such as preeclamsia, are associated with a dysregulation of lipid metabolism manifesting in increased maternal plasma lipid levels. 3
Conclusion:
Pregnancy related hypertriglyceridemia is rare but complications like pre-eclampsia, hyperviscosity syndrome, atherosclerosis and life threatening acute pancreatitis can occur. Fetal morbidity and mortality are also high. So, early diagnosis and proper management can minimize the adverse outcomes of both mother and baby.
Recommendation:
The fasting lipid profile is to be done in Patients with pre-eclampsia, otherwise diagnosis of hypertriglyceridemia induced pre-eclampsia may be missed and therefore, there may be more serious consequences of hypertriglyceridemia on pregnancy.
